In the issue of the Indian Medical Gazette, dated The explanation apparently is that Dr. Garden permitted his judgment to be hampered by the theory that scarlatina is unknown in India, and that his diagnosis would be insufficiently supported in the absence of proof of traceable causative or resultant contagion. I trust, however, that he will be inclined to adopt the amendment that I propose as to the name of his case; and that with regard to the theories, he will come to consider the first as disproved, and the second as imperfect.
'But it is not necessary to insist upon Dr. Garden's case being received as a true one of scarlatina. Dr. Maunsell's is, in my opinion, quite decisive, and upon it I will now make a few remarks.
The following symptoms are recorded :?quick pulse, frontal headache and general malaise ; " throat very much inflamed^ tonsils enlarged and of a bright red colour, soft palate and uvula also of a bright red colour and oedematous;" " rash" well out over the trunk and extremities," and consisting "of small dots of of a bright scarlet colour, confluent by their margins, no skin of normal appearance between them, not elevated to the touch, completely disappearing under pressure, and rapidly re-appearing when the pressure is removed," the tongue furred, white and with bright red tip and edges. The rash lasted five days, desquamation followed, it was very marked on the hands, and the skin of the trunk generally was left very rough and dry.
To this assemblage of morbid phenomena, Dr. Maunsell with decision gives the obviously appropriate name of scarlatina, notwithstanding the denial by some medical men of the existence of the disease in India, and his own inability to trace contagion. I note, however, his mention of the fact that some servants in the adjacent compound had fever with sore throat.
But The eruption lasted about five days, and ended in general desquamation, rendered less apparent by the inunction of lard employed. The palate, pharynx and tonsils were a little sore and very red, and the latter also were swelled together "with the adjacent glands. The tongue was furred white, and its papillse prominent, producing the usual strawberry appearance.
The baby's turn came next, but although he looked very 2>ealiish, the objective symptoms were all so slight as not to need further remark.
In the third case, the fever, diffused rash, peculiar tongue, faucial redness, and swelling of the tonsils and maxillary glands were more marked thau in any of the others.
The fourth patient had a uniform, vividly red rash, but less throat affection, and less disturbance of the system, than the rest of the children.
The mother now fell ill after three weeks of very close and constant attendance in the sick rooms, She had high fever and much prostration; throat sore, very red, and tonsils much enlarged. The eruption was abortive, transient and patchy. About a month after the beginning of the last case, the sixth appeared. It was ushered in with gastro-enteric derangement ; the rash, throat affection, &c., were typical, and desquamation of scurfy character followed freely.
Six weeks later, the eldest girl came on the list as the seventh and last case of the series. Iler most prominent symptom was universally distributed efflorescence; the throat redness being slight, the soreness less, the tonsillar and glandular swelling merely perceptible, the feverishness trifling, but the tongue distinctively furred.
In the first case only was a sequela feared, and the convalescence slow. The remainder recovered rapidly and well.
It is likely enough that the author of the leading article, now being controverted, may be as disinclined to There may yet remain unbelievers of the fact that scarlatina is known in India, who will require still further evidence on the subject, and to them I offer a model proof, one combining the three essentials, namely, existence, contagion, and importation.
During the first quarter of the present year, scarlatina appeared on board a troopship bringing to India a number of detachments. Of these, one proceeded iu March to join the 92nd at J ullundur, and another to reinforce the 58th at Sealkote. In both regiments, scarlatina broke out in about a month afterwards among the children and some of them died; and in the 58th numerous cases of peculiar sore throat were' observed at the same time among the men. 
